



















































症 例 報 告
転移巣でホルモン受容体の変異を認めた乳癌の１例
開 野 友佳理，沖 津 奈 都，三 木 仁 司，森 本 忠 興
医療法人倚山会田岡病院乳腺甲状腺科
（平成２８年８月８日受付）（平成２８年８月１８日受理）









































































HER２ － － －



































































１）Simmons, C., Miller, N., Geddie, W., Gianfelice, D., et
al . : Does confirmatory tumor biopsy alter the man-
agement of breast cancer patients with distant
metastases?. Ann. Oncol.,２０：１４９９‐１５０４，２００９
２）Thompson, A. M., Jordan, L.B., Quinlan, P., Anderson, E.,
et al . : Prospective comparison of switches in bioma-
rker status between primary and recurrent breast
cancer : the Breast Recurrence In Tissues Study
（BRITS）. Breast Cancer Res.,１２：R９２，２０１０
３）Amir, E., Miller, N., Geddie, W., Freedman, O., et al . :
Prospective study evaluating the impact of tissue
confirmation of metastatic disease in patients with
breast cancer. J. Clin, Oncol.,３０：５８７‐５９２，２０１２
４）Liedtke, C., Broglio, K., Moulder, S., Hsu, L., et al . :
Prognostic impact of discordance between triple-
receptor measurements in primary and recurrent
breast cancer. Ann. Oncol.,２０：１９５３‐１９５８，２００９
５）Nishimura, R., Osako, T., Okumura, Y., Tashima, R.,
et al . : Changes in the ER, PgR, HER２, p５３and Ki‐６７
biological markers between primary and recurrent
breast cancer : discordance rates and prognosis.
World J. Surg. Oncol.,９：１３１，２０１１
６）Houssami, H., Macaskill, P., Balleine, R. L., Bilous, M.,
et al . : HER２ discordance between primary breast
cancer and its paired metastasis : tumor biology or
test artefact? Insights through meta－analysis.
Breast Cancer Res. Treat.,１２９：６５９‐６７４，２０１１
７）Broom, R.J., Tang, P.A., Simmons, C., Bordeleau, L.,
et al . : Changes in estrogen receptor, progesterone
receptor and Her‐２／neu status with time : discor-
dance rates between primary and metastatic breast
cancer. Anticancer Res.,２９：１５５７‐１５６２，２００９
８）Lower, E.E., Glass, E., Blau, R., Harman, S., et al . :
HER２／neu expression in primary and metastatic








A case of breast cancer with conversion of estrogen and progesterone receptor expresson
in metastatic lesion
Yukari Harino, Natsu Okitsu, Hitoshi Miki, and Tadaoki Morimoto
Division of Thyroid and Breast Disease, Taoka Hospital, Tokushima, Japan
SUMMARY
A４４year old woman visited the hospital with complaint of the right breast tumor which she
left for two years. She presented with a large mass of８．５cm in diameter with skin invasion, right
axillar lymph nodes, multiple liver, and bone metastases. Core needle biopsy of the main tumor
revealed an invasive ductal carcinoma（scirrhous carcinoma）with nuclear grade２with ER（＋）,
PgR（＋）, HER２（－）. The patient was treated with hormone therapy for three and a half year.
The extensive mediastinum lymph nodes metastasis and multiple lung metastasis and a new tumor
in the right thyroid lobe were appeared. The liver metastasis also increased in size and number.
The therapy switched to chemotherapy with paclitaxel. Although the reductive effect was
appeared in the breast mass, lung metastasis and liver metastasis, the thyroid and mediastinal
lymph node metastases increased in size aggressively. The cytology of needle biopsy specimen
from the thyroid tumor was consistent with breast cancer metastasis. Histopathology of the
biopsy specimens from the mediastinal lymph node and the liver metastases also consist with
breast cancer metastases, but ER and PgR receptor status converted to negative in mediastinal
lymph nodes.
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